RECEIVED

Form 42248142 1409(6) July, 2000 _
STATE OF IDAHO APR - 8 2005

DEPARTMENT OF WATER RESOURCES DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE{ IN WATER RIGHT OWNERSHIP

Please print ot type, Attach pages with addﬂional information. Instructions are included at the end of this form.
Incorkplete forms will be returned.

I Please list the water right number(s) and/or adjudichtion claim number{s) (if any) for each water right to be changed. List just the
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if thef change in ownership is limited to & portion of a water right in which case
division of the existing water right or adjudication dlaim record will be required.

Water Adjudication 1 Water Adjudication
Right No(s). Claim No(s). Sj*it Right No(s). Claim Nofs). Split
i
(G- 18566 . : _
2. The following REQUIRED information must be s{.lbmitted with this form:
i

A. The appropriate FILING FEE. See instructio#s for fee amounts.
|

B. A copy of the most recent DEED, TITLE BOLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) off claim(s} in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify Jivision of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAH clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR
If your water right(s) and/or adjudication clagm(s} is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with tHe irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in pl4ce of the PLAT OF PROPERTY or SURVEY MAP.

3. Narmne and {\ddress of Former HI L IF D 5 WIA
Owner/Claimani(s) 129 H W Y 9 2 E € 'H' g 3 o197
4. New Owner/Claimant(s) 4?- oLl EEI\] C oX *"

© Name Connector (Check ane): []and, [3 or Y andior

New Mailing Address 221 Hw G2

City, State and ZIP Code Eavield TD 236177

New Telephone Number S Pleom TR - ot 16 7oz sl
5. Date you acquired the property 1 5_- - QO(D '

* QARy €. Cox



Form 42-248/42-1409(6) July, 2000

6. If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)
below to describe your water right(s) after the chahge (one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a proportionate split, you must attach docurnentation to show justification for a larger amount. If
you are not sure how to identify your portion of the original water right or adjudication claim records, please contact the nearest

IDWR office for assistance.
|

DESCRIPTIONIOF YOUR PORTION OF WATER RIGHT
(If the right(s) willinot be split, skip this area and proceed to item 7

Water Right and/or Adjudication. Claim Nymber

Water Use Diversion tate or Velume Description
(cubic feet per second or agre-feet per annum}  (acres, number and type of stock, homes, eic)
[rrigation ; ‘
Stock :
Domestic ;
Qther
Taotal

T
i
+
I

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item )

Water Right and/or Adjudication Claim N*.\mbcr

Water Use Diversionfzte or Volume Description
(cubic feet per second or re-feet per annum)  (acres, number and type of stock, homes, etc)

Trrigation

Stock

Domestic

Other

Total C f

7. Signature of New Owner(s) or ClaimaCf(s
(include title if dpplicable)

For Snake River Basin Adjudication Claims: Ple ke attach a Notice of Appearance completed by your attortiey, if you wish
IDWR to correspond with himvher for all matters elated to your claims.

For Office Use Only,

Received by Date L{ [/ Fee , ?—9

Receipted by Date v} Receipt No. wWozze174
Processed by AT Date _ WR Date



208 : -2163

Ju1-19-04 10:33A Gem C nty Treasurer

M

QUITCLAIM DEED
ORDER NO.: 405034348

FOR VALUE RECEIVED, Gary E.Cox{. a married man as his sole and separate
property

do(es) hereby convcy, releasc, remisc and fon:vcrr quitclaim unto

Gary E. Cox, n married man as bis sole gnd separate property and Colleen M. Cox,
an enmarried woman

whose current addroas is: 2727 W, Hi‘iway 52, Emmett, ID 83617

the following described premises:

A tract of land In the SW % of the NE ¥, of o 15, Townzhip 6 Nerth, Range 2 West, BM., Gem
County. Iduho, more particoiarly described as fglinws:

BEGINNING at the Northeast corner of the W1 of the NE % of Seetion 15, T.6 N, R. 2 W., BM,,
Gem County, Idaho; thancs

West on the quarter quarter line 209 feet; thency

South paralle to the East line 418 feet; thence

East paraliel te the North line, 209 fect; themce |

North paraltel to the East line 418 feet to the R.EM.. POINT OF BEGINNING.

TO HAVE AND TO HOLD the said premises, unto the said grantess, heirs and assigns
forever,

Angust 7, 2003

State of [daho
Jos

County of Gem }

Ouﬂm_:zz.é- day of Augsut 2003, before mq, 2 Notary Public in and for sid state, personally
appeared Gary E. Cox |

known or identified (o me o be the persan(s) Whosg Tame(s) are subscribed o the withia Instrument and
scknowledged fo me that they executed same. IN WITNESS WHEREOF, [ have heceunito set my band
and affixed my official seal the day and year in this pertificate firyabym i

.

MAY 2 & 2005




of Idaho .
USE TYPEWRITER OR Water Mmmm .

BALL POINT PEN Departmant -
"WELL DRIJLER’S REPORT T 3 ;
State law raquires that this report| be filed with the State Reclamation Enginser R SV
. within 30 days sfter sonjpletion or abandonment of tha well. i o
1. WELL OWNER T 7. waTER LeveL T _
: Namﬁ%iw_,_ Suﬁcmww_i_hﬂ%ebwhﬁwmiﬂ
C ‘ Flowingg O Y _BNo GP.M flow .
rodress Aol ) rnmmer 7Bttt ® | Gumpenune_s¥ °F. culiy o
. Artesian closed-in pressure_________D.&i.
Qwner's Permit No. 4+ Controllad by [ Valve Q Csp 0 Py .
2 NATURE OF WORK ) " | & WELL TEST DATA
JNew well (] Deepened O Replacament - C Pump B Bailer 0O Other
. . . - Dixcherys QP M. Tty Do Hours Ponged
O Abendonad (descritre method of sbandonlog) CF) 10 P =N
i z
: +
3. PROPOSED UISE - -
B Domesiic O imigetion O Test | & urnorosic LoG ' 44061 .
O sunicips! O Industrial O.Swack " . | oww Fram]| Ta . Yo | o
: - = N ) - A
i
4. METHOD DRILLED ;. las S
‘ L Frak v
G Cable 3 Rotory . Dl Dug O Other B i —
5. WELL CONSTRUCTION .
Dismeteraf hole _ &2 inches  Totsldepth _ 4/ _fent
. Casing schedule: B Stesl 0 Conczete .
Thisknas Omstar . From Te| .
ondSD) inches o inches )  fest _g3_fomt
inches nchee __ ter ___fest
inches nches . _feex __ _ jfest
nches inches . femt _____fest
inches inches . fost ______ feet
Was a packer or xoal used? OYs BNo
Parforatad? . , OYs BNeo
How perforated? [ Factory [T Knife O Torch
Siza of perforstion inchesby __ Inches
Nairnber From: Te
porforations fout
parforations fest fent
‘parforations feet fomt
Well scresn installed? OYe A No
Manufacturer's name :
Trpe__- Model No.
Dismetar___Slot size ___ Set from fout to foet
Diameter __ Slat sizs__ Set from foct o foet
Gravel packed? 1 Yes (BNo Size of gravel S
Placed from_ fest to. foir
Surfacasesi? ELYm [ No Tawhatdegth fuet
Material used nseal O Cement grout A Puddiing
8. LOCATION OF WELL '
Sketch map location rmust agres with written location. 10 .
. N Work sarted_ S/ J 23 tinisec 37/ 1V 22
! H . e
TR R s N .
ﬁ.: 11. DRILLER'S CERTIFICATION m
w E This well was drilled under my superviaion and this peport is
f - - trye ta the best of my knowledge.
a e ;
- __w _14
- - Oriller's or Firn's Name Number
m———— - ’
S % NERSee IS5 T._ & NER D .
. : Signad By . Tate

USE ADDITIONAL SHEETS IF NECESSARY FOBW*HD THE WHITE, BLUE, AND PINK COPMES TO THE DEPARTMENT

271N




